DEFPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH
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Regist No. _______

=64 021969

STATE FILE NUMSER

1. PLACE OF DEATH it 2. USUAL RESIDENCE (Where deceasad jivad. If institution: Residence bafore~
a. COUNTY . _a. STATE Mo b. COUNTY admission)
. b
b, CCI,I;Y [If outside corporats limits, give TOWNSHIP only) Length of stay in 1b € C(I)l; Inside Limits
town ST, LOUIS MISSOURI TOWN 4 : Yos No [
c. FULL NAME OFBWM Inside Limity d. STREET * lui Euhlilg. give location} Reside on Farm
INeTITUTION. Yes (K No D) ADDRESS Yo N
es ir]
2626 Russell e No[X
- 35— H1L ok -
3. NAME OF DECEASED First - Middle- e Last 4. DATE ~ Month Day Year
{Type or print} OF
ALENA MAGALENA MILLER DEATH  MAY 8 1963
5. SEX &. COLOR OR RACE 7. Married [  Never Marrled 3R [B.- DATE OF BIRTH | # AGE (ast birthday) :ol::ihDER IDYEAR I: UNDER mﬂn
Widowed [] Divorced [ 3 ays ours I’ n.
Female White 6/23/05 57 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Hi most of working life, even if retired)
ciie : Lithusnia s
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN i1.5.-ARMED -FORCI NO. N %ﬂu

{Yas, no, or unknown) |(I| yes, give war or dates

- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

ADENOCARCINOMA OF ENDOMETRIUM WITH METASTASES

VAL BETWEEN

QONSET AND DEATH

7T mons.

Conditions, if any,

DUE TO (b}
which gave rize to ‘
above couse (), ;. - :
stating the u - .
lying cauvso. last. DUE TO (&)

|7 &*

Re
24. FUNERAL DIRECTGR ADDRESS

Moydell Funeral Home 1926 Allen

MATORY

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or coupfy)

. R RARJISIG

F PART Il. OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but not related to the "tarminal PART 11, If  deceased was female wa
g .disease condition’ given in PART [ (s} ere a pregnency In lsst 90 day
] ; lave.|g:m||junk..
i | 7%, WAS AUTOPSY | %0, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
x PERFORMED? (] (u| O
W YES[OJ NOEK .
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m. -
o P, ,
-| "26d. INJURY QCCURRED S5e FLACE OF TNIURY (s.g,, in or sbout home, | 207, CTTY, TOWN, OR TOCATION COUNTY STATE
WHILE-AT WORK [ * farm, facmry, street, offica bidg., etc.}
NOT WHILE AT WORK [
21. i attended tha deé od from. }'0/31/62 to 5/ /63 and last saw E'ﬂiiw on 5/&/6?
Death occurred _at 1.2 a.m (\"'\\ m on the date stated above, and to the best of my knowledge, from the causes siated.
roe of title) 275, ADDRESS 2. DATE SIGNE
#e. M.D. BARNES HOSPITAR 5/8/63
I 23c. NAME OF CEMETERY OR GR Gtate)

A2,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalimed by me,

-

T - - . - .. Student Embaimer No.

-or by

working. under my personal supervision.

" Student ‘
: Signature of Student Embalmer

Liéensed Emfa : ', '
P..O. Address W
L s G

Note The above MUST 'BE. SIGNED BY THE IﬂCENSED EMBALMER «in_his, OWN HANDWRITING (Fallure to comply
wnh the above constitutes grounds for revocation of ||cense)
: CIF embalmed by a STUDENT," he also. shall.sign ‘in" his’ OWN handwrmng
} If ‘this body is not embalmed fact should be so stated above

- .
Pl PRI i L I




